2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006192

1. Enlity Name

G:M. AMIN FOUNDATION, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90064 008 ****6] .25

Principal Place of Business

1802 NOTTINGHAM LANE
CLEARWATER FL 34642

Mailing Address

1802 NOTTINGHAM LANE
CLEARWATER FL 337646411

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ete,

Suite, Apt. #, stc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEIMumper & 27— 3 & g' - 542G Appiied For
APPUED F R Net Applicable
Zi o Zi Counts iti
P ountry e ountry 5, Certificate of Status Desired O ?3'75 Addltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ - e o - - e e Name . 7 .
Sireet Address (P.O. Box Nurnber is Not Ac-cepiab\e)
GASSMAN, ALAN $
1245 COURT STREET
CLEARWATER F{. 33756 = T Cod
Iy FL |
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
; T --E"__E NOW: .7 <+.8: Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ¢+ Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ Delete TILE [ change [T Addition
N UAMIN, MAHESH NAME
STREET ADDRESS 1802 NOT"NGHAM LANE STREET ADDRESS
CITY-57-Z2IP CLEARWATER FL 34&4 CITY-ST-ZIP
TITLE D [ pelets TITLE [Jchange [ Addition
NAME AMIN, VANLILA NAME
STREET ADDRESS 1802 NOT“NGHAM LANE STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 34624 CITY-ST-2IP
TITLE - — . N 1 . Oostete - . JIRE e ) [ change [ Addition
NAME PATEL, ANJNI ) NAME TTooow - o
STREET ADDRESS | 1802 NOTTINGHAM LANE STREET ADDRESS
CITY-ST1-2IP CLEARWATER FL 34624 CITY-8T-2IP
TIMLE [ Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TIE (1 elete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71F CIry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like¢ empowered.

SIGNATURE: _~CEALIET )

ll’F‘m

W e

EQUMHHESH_Amin

I/n’/ao 112-532- 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone &

JE———

CR2E037 (9/99)



